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Abstract 
The article purports to approach a less studied theme in Romania, which is the quality of the institutionalised 
mentally retarded adults’ life in large residential centres. Quality of Life Questionnaire was used to determine life 
satisfaction, competence, independence and community integration of participants. Aberrant Behaviour (irritability, 
lethargy, stereotypy, hyperactivity and inappropriate speech) was assessed using Aberrant Behaviour Checklist – 
Community. Data obtained allowed us to conclude that the negative effects the large institutions have on the quality 
of life of people with disabilities and also on their behaviour could be reduced by providing an environment similar to 
a family type (small centers).
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1. Introduction 
Assessing the quality of life for various social subgroups, in our case for mentally retarded individuals, 
is at the centre of multidisciplinary preoccupations (social, medical etc.), and one of the questions 
frequently emerging in this context is related to the procedures which may be used so that the aspects 
related to the quality of life should be more accurately rendered. In addition to this, a frequently addressed 
issue  is  that  of  increasing  the  quality  of  life.  This  idea  is  often  voiced  when  at  the  heart  of  debates  lie  
persons with disabilities, „considered one of the social categories with a high risk of multiple social 
exclusion”, the consequences reverberating both at an individual level, as well as at a familial, community 
and societal one (Lazăr, 2009, p. 206). 
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The assessment of the quality of life for various social subgroups, where we may include persons with 
disabilities, is at the centre of multidisciplinary preoccupations (social, medical etc.), and one of the 
questions frequently emerging in this context is related to the procedures which may be used so that the 
aspects related to the quality of life might be more accurately rendered. We are simultaneously referring 
here to the objective and the subjective aspects in the evaluation of the quality of life. The quality of life 
as a concept integrates all characteristics of life, relying on two variables which may be used as 
indicators: the social, objective variables, represented through environmental conditions which satisfy the 
individuals’ basic needs and the psychological, subjective variables, represented by means of satisfaction 
and happiness. (Bigelow et all, 1982 apud Pah, 2000). 
Taking into account the change process in the life of mentally retarded persons, we had to clarify, from 
the very beginning of the research, a series of obscure matters. First of all, we had to clarify the quality of 
life as a concept, one considered by many researchers in the specialised literature as being rather 
subjective, based on the feeling of personal satisfaction and, for that reason, very difficult to assess. This 
difficulty is even harder to overcome when the subjects are persons with intellectual disabilities. For that 
reason, we were compelled to consider the indirect testimonies of the parents or centre employees and 
rely on our own observations and impressions. Another difficulty faced is related to the firm belief of 
numerous specialists or of other persons indirectly interviewed during our research, concerning material 
conditions as a decisive factor for the satisfaction of the needs formulated by the beneficiaries of services. 
In many cases, both in the families of adults with handicaps, as well as in residential centres, we were 
shown the modern facilities endowing the living space of the handicapped person, from fully equipped 
bathrooms to modern cooking facilities, unhindered access to modern means of information, etc. 
However, we deem this attitude justifiable if we take into account the regular conditions available within 
Romanian institutions and the pretty low standard of living specific to families with disabled people. 
Despite all these, we established the fact that the image of the person with disabilities and the general 
attitude towards the beneficiary inside an institution or within a family are factors with a much greater 
importance than material aspects, the research thus resting itself on the eight quality of life fields 
stipulated by IASSID (International Association for the Scientific Study of Intellectual Disability) 
(Alexiu, 2009): 
1. emotional welfare: safety, stable and predictable environment, positive feed-back, self-confidence / 
the feeling of personal value, the absence of abuses or harassment; 
2. interpersonal relations: affiliation, affection, intimidation, sex, friendship, interactions; 
3. material welfare: ownership, possession, employment; 
4. personal development: education, ability, purpose-related activities, assistential technology; 
5. physical welfare: health care, mobility, satisfactory nutrition; 
6. self-determination: choices, personal control, decisions, fulfilling personal objectives, independence; 
7. social inclusion: social networks/support systems, inclusive environment, participation; 
8. rights: private space, possession, the absence of discrimination, a no-barrier environment. 
In many of the cases comprised in the present research (both in large residential centres and within 
families) we found eloquent examples of care, protection, the desire to provide “everything possible” to 
beneficiaries, solutions and strategies for overcoming reprehensible situations, the sacrifice of one’s own 
interests in order to respond as adequate as possible to the critical needs of the mentally retarded person. 
2. Objectives 
1. Assessing various aspects in the quality of the institutionalised mentally retarded adults’ life in large 
residential centres in comparison with mentally retarded adults living with their families; 
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2. Analysing the relation between the quality of life and the manifestation of aberrant behaviours and 
thus, implicitly, of the mentally retarded adults’ integration into the community. 
3. The research hypotheses 
1. It is presumed that the institutionalised mentally retarded adults from large residential centres have a 
lower quality of life as compared with  mentally retarded adults living in families; 
2. The lower the quality of life level, the more frequently shall mentally deficient adults manifest 
aberrant behaviours; 
The research was conducted on two batches of adults with mental deficiencies as follows: 
x Batch A – 36 adults with mental deficiencies aged between 19 and 69, who are institutionalised in 
large residential centres 
x Batch B – 34 mentally deficient adults aged between 20 and 65, living together with their families 
4. Methods  
x Quality of Life Questionnaire – in order to emphasize the satisfaction, competence, independence and 
social integration of the persons included in the study 
x Aberrant Behaviour Checklist – in order to evaluate the aberrant behaviours manifested. 
5. Results 
In the analysis of the results obtained we started from establishing the existing relations between the 
perceived level of the quality of life and the manifestation of aberrant behaviours, behaviours which we 
consider one of the main causes of social integration difficulties faced by mentally deficit adults. In this 
respect we performed the analysis of the Pearson correlations between the quality of life factors 
(satisfaction, competence, independence, social integration) and the level of manifestation for aberrant 
behaviours (irritability, lethargy, stereotypies, hyperactivity, inadequate speech). The results are presented 
in table no. 1  
Table 1. Correlations concerning the quality of life – the manifestation of aberrant behaviours 
Irritability Lethargy Stereotypy Hyperactivity 
Inappropriate 
speech 
Satisfaction Pearson Correlation -.500** -.091 -.191 -.256 .100 
Sig. (2-tailed) .001 .574 .232 .106 .533 
Competence Pearson Correlation -.202 -.386* -.142 -.156 -.442**
Sig. (2-tailed) .205 .013 .376 .330 .004 
Independence Pearson Correlation -.252 -.350* -.215 -.373* .035 
Sig. (2-tailed) .112 .025 .176 .016 .830 
Social Belonging Pearson Correlation -.339* -.447** -.341* -.318* .156 
Sig. (2-tailed) .030 .003 .029 .043 .330 
Analysing these results we may state that an elevated level of satisfaction is associated to a low 
irritability, an elevated level of competence is associated to a low level of lethargy and inadequate speech, 
and independence determines lower levels of lethargy and hyperactivity. Additionally, one may also 
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notice that a high level of social adaptation couples with the decrease in the level of most aberrant 
behaviours. Thus, we can state that the increased level of the quality of life determines the diminution of 
aberrant behaviours manifested by mentally deficient adults. 
Further on we shall analyse the existing differences both regarding the quality of life, as well as the 
manifestation of aberrant behaviours within the two batches subject to investigation (see table no. 2) 
Table 2. Differences regarding the quality of life and manifestation of aberrant behaviours 
The variable at the level of which 
the difference was calculated t df Sig. (2-tailed) 
The batch which is 
favoured by the difference 
Quality of Life -7.474 29.613 .000 B
Satisfaction -5.022 24.945 .000 B
Competence -2.456 38.783 .019 B
Independence -2.724 38.120 .010 B
Social Belonging -6.438 37.696 .000 B
The variable at the level of which 
the difference was calculated t df Sig. (2-tailed) 
The batch which is 
favoured by the difference 
Irritability 3.190 28.817 .003 A
Lethargy 2.250 22.489 .035 A
Stereotypy 1.615 30.464 .117 A
Hyperactivity 3.440 23.727 .002 A
Inappropriate speech 1.593 37.192 .120 A
As we may gather from the data included in the table above, it is ascertained that the manifestation of 
aberrant behaviours in the case of persons institutionalised in large residential centres is more frequent 
than in the case of persons living among their families. Moreover, the level of quality of life factors, too, 
is much lower in the case of institutionalised persons than for those living with their families. As a result, 
this data come to confirm what was also underlined by means of the correlation analysis, which is the fact 
that an elevated level of quality of life determines the manifestation of adaptive behaviours, which 
facilitate integration within the community. In addition to this, one may notice that large residential 
centres do not provide an adequate climate for the formation and development of adaptive behaviours.  
Thus, one solution for the adult persons belonging to this category may be represented by low, family-
type residential centres, where they may benefit from all the advantages enjoyed by those who live in the 
middle of their families.  
Lately, our country has seen a boost of preoccupations concerning the elaboration of strategies which 
would come to support this population category. One of the results of the joint efforts among the 
specialists within central and local authorities, non-government organisations and the civil society is: The 
national strategy for the protection, integration and social inclusion of handicapped persons in the 2006 – 
2013 interval “Equal chances for handicapped persons – towards a discrimination-free society”. These are 
joined by Law no. 47/2006 on the National Social Services System; Law 448/2006 on the protection and 
promotion of the handicapped persons’ rights, both having a major importance in implementing the 
strategy at a national level (Chercheú, 2011). The protection measures are aimed at the social integration 
of persons with disabilities, an extremely important element in the current context, both at an European 
level, as well as in Romania, constituting in fact a purpose in the policies of the European Union Member 
States and not only, being grounded on the observance of the human rights, a fundamentally shared value 
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by all societies. The main objectives in this direction foresee the reduction/elimination of physical and 
psychological barriers, facilitating the access to education and professional development, facilitating the 
integration on the labour market and stimulating the participation to community life. The measurement of 
the impact that social policies have upon categories facing risk situations facilitates, on the one hand, 
monitoring the results of the community integration efforts of service beneficiaries and, on the other hand, 
the comparative analysis of results by relating them to the results obtained in other countries. 
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